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cause last. (e) 
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Bz Ya CERTIFICATE OF DEATH 
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pet 5. SEX 6. COLOR ©» RACE)7. MARRIED LLINEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
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e= : — _stne MARIE a ~-same. as # 2 __ 
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8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 WAS AUTOPS 
333 5 yes [] No [] 
ES —— =~ _ 
eis = [200. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
22s & | O8 CONTRIBUTING [1] CAUSE OF DEATH 
cy | G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
pe} a _ — —_— — —- 
S23 & | 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
ois IS Rae “ashe While __ Not While factory, street, office bldg., etc.) | 
oa Z = 19 at work at work H 
ek 
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3 ° mo, | PHYS. XE] pinecror [} Pays. [] 5/20/ 64 ‘ih 
oRe 22e. PHYSICIAN'S 22d. ADDRESS 

. | NAME (Type) | 
ma Leon Berube , MB __Mecnaniceville, Md... Prk. 
3 eg 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
20% REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Saw hile 


ie BIRTHPLACE (Stete or foreign sountry) 


Maryland. 


14. MOTHER'S MAIDEN NAME 


Many Catherine Whalen 


12. CITIZEN OF WHAT COUNTRY? 


USA 


FOR STATE M MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DERTG Ma 2 USUAL RESIDENCE (Where deceesed lived, If institution: Resi ce before edmission) 
28 2, COUNTY e ry a STATE b, COUNTY 1 
i 2 3° MARYLAND tlaryland. St. Mary 4 
cf L B b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporala limits, write RURAL and give neerest town) 
gS M write RURAL and give neerest town) ; 
a] ¥ Life x Great Mills 
ant ie d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitet, give streel eddress) d. STREET ADDRESS @, IS RESIDENCE 
BELO Y ON A FARM? 
RO a = sal et a __| ts [] nog} 
2a § S's 3. uk eh P i -. Middle : Last 4, DATE : “a a 7 Yeo) 
ra DECEASED au "Franklin BARBER | oF a 29 bh 
2B =e 
peaks 5. SEX 6. COLOR OR RACE] 7. applied [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BOE M e oO hy igipinnder) [Monte] “Devs [Rous - 
Beas winowe [] __vivorceo [] - J} 19390 wo | 
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3 
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13, FATHER'S NAME 


__ffohn Fagneis Barber 


long with form PM3. Page 5 may be retained for 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
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i DUE TO 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
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20b. oabbed Gur ine a itercation In Port | or Pert Il of item 18.) 


YES Gt oho a] 
20d, INJURY OCCURRED 


CAUSE OF DEATH. 

20¢, TIME OF INJURY gente! A oh 200. PLACE OF INJURY (Home, ferm, | ‘20f. (City or town) (County) {Stete) 
od Whill Not Whil fa] at, office bldg.. pol 

Lelie = ite Ne wh ae frome: Great Mills St.Mary,s 
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ending” in pencil in Item 18. Give Pa: 


miner’s Office a! 


200. EXTERNAL CAUSE WAS 
PRIMARY (Jk or CONTRIBUTING [1] 


MEDICAL CERTIFICATION 


ACTUAL SIGNED 
pipe heel <p, ASSISTANT MEDICAL EXAMINER qd 5 30-6 DATE 
DEPUTY MEDICAL EXAMINER ars 
rxamnens | Rudiger Breitenecker kl 
NAME (Type) Address (Street, city, town, of county) 


please execute the certificate, writing the word “pi 
4 should be forwarded to the Chief Medical Exa 

TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, 


22a. ele 2 Tee (Gan DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, ort (City, bowa, or county) Swe) 
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fartal June ‘, 1964 (eo Holy Face (Cenetery neat Milla 
23, FUNERAL DIRECTOR ADDRESS as. JON Y ae - REGIS) spe pe GN. the i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Tse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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33 CERTIFICATE OF DEATH 10339 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
3 a. COUNTY @. STATE b. COUNTY 

£ St MARYLAND Ma Ss Mar 

3 b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write wetata ts fown) 

= RURAL and giva naerest town) 

38: | heonendtow “andipdgwood(Rur el. Ped 
4 d. NAMI iF Hi Pato: INSTITUTION {if not in hospitet, give street eddress) d. STREE (R ) @, 4S RESIDENCE 


ON A FARM? 


St. Merys Hospital _ ws. 


went, within 72 hours after death. 


ove carbon papers, Pages 1 and 2 stroul 


= 
= fy y 
3s . NAME Middle = | 4. DATE Month Dey 
2 Tobe ar OF 
ype or print) DEATH 
8 __, George Oliver Bowman S 24 19 
~ 5. SEX 6. COLOR OR RACE| 7, MARRIED ] NEVER MARRIED o . DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z last birthday) {Months | De Hours Min, 
a Male Negro wibDowED [] bivorceD [_] March FO | 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘s Ey done during most of working life, even if retired) 
; 

ay Py Maryland : ___USA J 
2 3° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pay 

a " a, 

-° | ____ William Bowmen _ Miliie Frederick  _ i 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

~ (Yes, no, or unkown) | (Ifyes give werordetesofsarvice) 

25 |i ere Paes ownean=Leonar dtown, Md eo 

a INTERVAL BETWEE. 


18, CAUSE OF DEATH [Enter only one couse per fine for ‘) (b), end (c).) Fava N 
_— ONSET AND DEAT! 


is ane “3 SS fir = 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
t | DUE TO 


Conditions, if any, which (b) 
gove rise to immediete 
{a), steting the und, 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
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oF 2 fe —————— 
pal £8 < ves [] no [] 

£ uv —*t. ’ = _ 
ia] ouss = | 20°. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

Mees & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Orels G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO oe = =— = — —— 
Fa eal & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (Stete) 
ag sa? 8 Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
as ne d = ae. 19 at work [_] et work [_] i 

o o z 
Esbze 21. | certify that (I) (this hospital) attended the deceased from. I 10. kk es 194.4 that (1) (we) last 
i Hes saw the deceased alive on and that death occurred and |M, from the catSes and on the date stated above. 
OfA*s 220. SIGNATURE > 2b, DATE 
dtage Se? Ry Biron OS sei 

<a Y 3 é 
Sos es . a Le MD. : ra | S625 784" Ss 
eas 22¢. RU SaNis| 22d. ADDRE 
82858 | Wm.D.Boyd M.D. et St Dace) 
no ar 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMELERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
vOvD 
ene L, 5427/64 Our Ladys Chapel Leonardtown, Ma. 
KAg A eae” ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 nsgn<Leonardtown, Md. oar AY 2.7 
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/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before 


ission} 
2. COUNTY 


a, STATE b. COUNTY A 
MARYS _MARYLAND _ NEW JERSEY Me 


|b, CITY OR TOWN (if onde corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end ‘give neerest town) 
write RURAL and give neerest lown) 


d. CHESAPEAKE, BAY,. (if not in hospitel, give street addrass) || d. STREET NORTH HO ss “a Pag RESIDENCE | 


ON A FARM? 


X '=NO-. SSL | YES 1 
s sya OGNT NO POINT. ~~ Middle all Last # A2-ROS se yAVE. Day : ie kK 
(eer) EDWARD FRANCIS BURKE Beata MAY 14, 14 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH (9, AGE (In years {IF ai YEAR| IF UNDER 24 HRS. 


jonths| Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


wipowe[_] _ pivorceo [| JULY 13 ? 1930 83° 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 


ATR CRAFT co, | MASSACHUSETTS ee tsk 
14, MOTHER'S MAIDEN NAME . Zz 
OHN BURKE ______ MARTA WARD 
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address , = = 
(Yes, no, or unkown) | {lfyesgivewarordelesofservice) | 
YES. ___|118 22 _8066_Mrs. Mary T, Burke (seme as #2 _ 
CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
; TIMMEDIATE CAUSE ) __ DROWNING eis 3 = =e _IMMED, = 
x DUETO 
Conditions, if any, which (b)__ 


gave rise to immediets cause 
(a), stating the underlying 
cause lest, e) 


DUE TO 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No ae 


Je. EXTERNAL-CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) > > 
‘or CONTRIBUTING [] se 4 
DEATH. | ax 
CAUSE O| | Sr elle Sufhert nae AES 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ea y 2Df_ Cis ‘or toywn) (County) ~~ (Stete) pi 


MEDICAL CERTIFICATION 


While __ Not While polly treat, office, bl e. es 7 File: 


ae 119 G Sf\0 work [_] at work 
21. I certify that | tock charge of the remains described above, moe an Autopsy fan Inspection xX). inquiry [Xi 
death resulted from: Natural causes im Accident m4 Suicide Oo Homicide im; Undetermined manner Ol 
, CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


Danae ae a _jA.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
“|_| NAME (ree) LEONARD TOWN,  JRARYLAND 5/15/64 


2c. NAME OF CEMETERY OR CREMATORY 


HRE CEM. 


22d. LOCATION (Cily, town, or country) (Stata) 


PATERSON 


22b. DAJET THEREOF 


oe 
Lf 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 end 2 with the State Board of Health, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO DEPUTY ,@.:. EXAMINER: This certificate should be executed within 24 hours after death. If - i 


BU oi Node 
6 ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. A1SME ‘ 
5M 7/59 LEONARDTOWN, MARYLAND | ar “od 
| f MAY 1.8. 1964 Jhontss§ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06369 CERTIFICATE OF DEATH 
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1 Se enGaTT: DEATH 2, USUAL RESIDENCE ae deceased lived, If Institutions Residence befor: 
=) a @. STATE b. COUNTY 1 
©  & Ny be MARYLAND || Pon, St Mary 4 
be b. city pele ut outsidé corporeta limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {if outside corporate limits, write RURAL and give naarest town) 
Pas write end give neeres! town) 
e738 Leonandétoun. 5 baa Mechanicaville, tof ae 
| o a d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; d. STREET ADDRESS @. 1S RESIDENCE 
#8 on P ON A FARM? 
oa 2 
ay |i Sd. Meany! Hoapitad | ves Deno [] 
2 an 3. NAME OF irs! Last Month ‘Dey Yeer 
3 on DECEASED 
eae [es een “eo. Andrew ypunod. ; Ma. {7, 19 64 
a 5. Sx ~ 76. COLOR OR as 7. MARRIED [[] NEVER MARRIED] © DATE OF BIRTH 9. AGE (in Yours IF UNDER I YEAR| TF UNDER 24 HRS, 


rial Days Hours Min. 


tate | White 


10a. USUAL OCCUPATION (Giva kind of work 
done during mog_of working life, even if retired) 


aming =< ; Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Caywood Hernrieté Ione 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, Fira, (Iyesgivewerordetes of service) 
(2 1-34 - Lh 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (e), {b), end (c). | 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


{ DUE TO 


Conditions, if eny, which (by 
geve rise to Immedieie couse 
{0}, steting the underlying 
couse ¥ Pwe 


yrs. 


wivowep [] _vivorcep [-] April 20, 1889 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ician an 


hysi 


it permit. Then please remove carbon 


jor to burial, cremation, or removal, and in any eve; 


ing p' 


~~] INTERVAL Bi BETWEEN .- 


has 5 hoe 
Raeeee Faron fag 


‘ ys 
; a Ch y “Poke 
T Il. OTHER SIGNIFICANT CONDITIONS eis Tg ‘© DEATH BUT NOT REL. 


oa it Mie HE TERMINAL ‘DISEASE CONE GIVEN IN PART te) 19. WAS AUTOPSY 
Z Sh ies et) mh 


PERFORMED? 
Ap tpt! 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURREB, ha neture of injui fart | or Pert Il o} are eS 


yes [} No (@- 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 
While Not While 


at work [_] at work [| 


ian. 
d by the attend: 


igne 


DUE TO 
fe) 


The law requires that the death certificate be executed within 24 hours after 


attending physici 


urial-tra: 


tificate has been si 


ri 


20c, TIME OF INJURY Month, Dey, Year 
Hour e.m, 


200. PLACE OF INJURY (Home, farm," 20f. (City oF town] (County) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this 


spital) attended the deceased from. 


oho... q that (1) (we) last 
f and that death occurred at... . M from the causey’ and on 1! 


date stated above. 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use as the 


be filed with the State Dept. of Health p1 


saw the deceased alive on....., 
22a. SIGNA’ 22h DATE 
ATTENDING _. MED, STAFF — SIGNED 
wb | PHYS. pirector [_] PHYS. [} if 
{ 22. PHYSIC! ge 22d. ADDRESS 
J NAME (Type ; a 
és iT ee) on ee Mechaniceville, lharyland | 
20, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Giete) 
REMOVAL [Specify] e " 
Burial” \May 20, 1964] (nist Church io, the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25n. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charley star 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.(Aarke thattingley Leonandtoun, Maryland 


VR AIS (4) 
20M 5-63 


wl MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Ha 06370 J CERTIFICATE OF DEATH 2 
33 Tiems_2¢_£ 4 Wim G35) 5/1 2/6), oh D> 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 
=: fi ! ¢. STATE b- COUNTY 4 
< 4 lary 4 MARYLAND 
So b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
z Slee write RURAL and give neerest town) x 
3 3 A i ollywood 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ss . IS RESIDENCE 
Ese | 4 ON A FARM? 
3e20 | __SSt, Mary's ves [ey NOE] 
= gS 3. NEME OF ee "Middle “Last ‘Month “Dey is 
esc T i ° 
See {Type or print) lazy e e = 2 gis v4 2 7 19 64 
7 a = 5. SEX &. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED Ba] ® >t OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
oe Jest birthdey) |Months| Deys | Hours | Min. 
me Fenale (edoned woown[] wore]! Dec, 26, (655 Yes 
20 We. USUAL OCCUPATION TGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) 


Housew. 
3. FATHER'S NAME 


Unknoun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetesofsarvice) 


S24. Man: 


14, MOTHER'S MAIDEN NAME 


Edith Clank 


17, INFORMANT "Address 


U5Ae 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cq 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


“] INTERVAL BETWEEN 
ONgET AND DEATH 


TILK DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(a), steting the underlying 
cause lest. {e) 


PAR OTHER SIGNIFICANT CONDITIONS CONTRIB 


The law requires that the death certificate be executed within 24 hours after 
jician ani 


I or attending physician. 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


& 3 
Ga 2 
He & ( ve 
eS = | 200, Kegloeni Was Unpekin 
= 1200. . DESCRE ‘CURRED™ 
es © | on GONtRIBUTING [] CAUSE OF DEATH af = Ce IOS 
oo & | Ue THER, NOTIFY MEDICAL EXAMINER) 

3 cs EE a ee 
Ay & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJORY (Home, eal 208. (City or town) (County) (State) 
= | ie 8 Hour @.m. While Not While factory, streef, office bldg., ete.) 
nom = jet work [] et work [_] 

EO 
E20 
<89 
% 3b 
OFA 
ayy 
Bas 

4 
Bee 2c. 
nog 
CoS A Ee OE ee ee ee eee 
ng 23. BURL 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ovo REMOY| ? 
Be oR Si. fohna Aa Ho. dy 

24 FUNERAW/DIRECTOR’S SIGNATURE ADDRESS 28a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS ( 


I Mid, 


es aN val AY 7 1964! ft iavke, Acct 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any even’ i 


¢ attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 3-63 


—, 


MARYLAND STATE DEPARTMENT OF HEALTRI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*; 
-40343 ~* 


CE OF DEATH 


INTY. 
M ras Marys 


MARYLAND 


CERTIFICATE OF DEATH 
13FiieeZeo : 


@. STATE 
Maryland 


2. USUAL RESIDENCE (Whara daceased tived, If Institution: Residence before edmission) 
b. COUNTY 


St. 


~ |e. LENGTH OF STAY IN tb 


ey OR TOWN (if outside corporata limits, 
Awrite RURAL end give nearest town) 


2 pemli River 


~¢. CITY OR TOWN (It outsida corporate limits, write 
Lexington Park 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


~ d, STREET ADDRESS 


RURAL and give nearast town) 


@. IS RESIDENCE 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Cardiac Arrest 


ON A FARM? 
Station Hospi tel, _ Naval Air Station | 324 Chinlee Drive ves [1] No fx] 
3. NAME OF Last = z ~ Month Yer 
DECEASED | OF 
4 t) . 
pees) a Tne date Louise DAVIS Z pe May. 1964 
. SEX 6. COLOR OR RACE|7, MARRIED fy] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 38 birthday) | Months] Da: Hours | Min. 
Female Negroid | woowip[]  ovorceo[]| 22 November 1935] 2 yes. 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Y 
Housewife ? ~ Roanoke, Virginia Ws Sach. 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME he <4 a 
nica ual Mamie CLEMENTS ae all 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyes givawerordetesofservice) / 
° - Raymond N. Davis Same as # 2. 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


| Immediate 


ix DUE TO 
if any, whieh (b)__ 
to immadiata cause 

(a), stating tha underlying OUETO 
cause last, te) 


Bronchial Asthma 


ions, 


|4 days 


2 
saw the deceased alive on. 


18 


certify that (I) {this +. mae attended the deceased from2Q. April 
4 and that death occurred a2. 5) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. “i Aces 
J%| None ves GJ NO [J | 

& | 20=. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) aa 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

a Hour a.m, While __Not While fectory, strae!, offica bldg., ate.) | 

= 19 ‘at work at work 


, that (I) (we) last 


from the causes and on the date staled above. 


FUNERAL DIRECTOR’S SIGNATU! L, Le 


care A if 6 


25a. REC'D BY REGISTRAR | 295. oe SIGNATURE 


Basi ATTENDING er SIGNED 
KS ody a di, | Ree mo. | PHYS. Lt DRECTOR 0 pis. O 1 May 1964 _ 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME ATi the BADER Bm MC USNR StaHosp USNAS PAXRIV MD 
230. BURIAL, CREMATION, ™m DATE THEREOF o 1, De jer ‘OR CREMATORY 23d. LOCAH ON (City, Be ‘or county) (State) 
hut” | ynay CPDL, Jaleonal, | a Op 
RE 


jth xpetie ae 3931 ae hnik, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1¢@ 


FOR STATE 06372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10344 
HEALTH DEPT. ‘7 syn DEATH 2 USUAL RESIDENCE (Whare decaased lived, If instilulion: Residence before edmission) 
fy St. Marys Sees “SEDI strict of Cdftiibia v4 
b. SER ees ¢. LENGTH OF STAY IN 1b ce cry OR TOWN (If oulside corporale limits, write RURAL end dive vedad towel 


INTERVAL BETWEEN. 
ONSET AND DEATH ( 


1@ for {a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE nt Se aia ini LAE? CAL ae Bcc clan) 


2.3 
3. 
“SE 
oO 
Zé 
=. 
Sae Rid ty on iV hf. 
~ ee ANE OF HOSPITAL OR INSHIGTION Ui not i Rowpitel, give Heat eddron) 4. STREET ADDRES: «. IS. RESIDENCE 
Bylav ON A FARM? 
a i‘ 1 
Sizes X (—________Rural $5 |_-2801 Adams Mill] Ra. _N.We |S ne 
Pee ss 3. NAME OF First Middle 4. DATE Month Dey Yoor 
Beg ty peceee OF 
st ro TH 
soete rou AUR. EVELYN DENNING DEATH May de 1964 
Gols 5. SEX 6 COLOR OR RACE) 7, waRRieD [KX] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 EY |9. AGE (In yoars IF UNDER T YEAR] IF UNDER 24 HRS. 
85a F lost birthdey) [Months] Days | Hours | Min. 
T SEN temale white | weowm[] owvorco [| Aug, wea yrs. 
eazy TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i- BIRTHPLACE (stale or foreign eouniry) 12, CITIZEN OF WHAT COUNTRYT 
ec gn dona during most of working life, evan If ratirad) 
s— . 
g8°3 ___|_ Domestic Ohio USA 
283% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie ae 
£5 ex (T} FU Qt) Unknown ___ —_ 
~0 5m 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
sete (Yes, ne, or unkown) | (Ifyesgivaworordotesofservies) 
<£ 
Bess NO eS eS oward C, Denning - same as # 2_ 
paps 18. CAUSE OF DEATH [Entar only 
gS 
£ 
23 a 
2 
3 
°o 
£ 
5 
a 


|, cremation, or removal, and in any event withi 


=o 
2 a 
as . DUE TO 
£5 Condilions, if eny, which (aoe a EZ 
San gave rise to immediete cause 
=% {a), steting the underlying (VETO 
ze enuse last, cc) 
aaa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ri De SEES SS LOO EATH PERFORMED? 
a & 
3 3 ‘a ves [] No ot 
8 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Pant Il of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
| aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 26%. (City or town) (County) (State) 
2 Hed oh While __Net While factory, street, office bldg., atc.) | 
= Pim: 0 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Kj} Inquiry ipa and in my opinion 
death resulted from: Natural causes . Accident oo Suicide oO Homicide im Undetermined manner oO 
) CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to buri 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ACTUAL 
SIGNATURE rs / ¢ Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL ae tha 
- NAME (Type) Wn e D e Boyd, MD ‘. Leanardiowa pric \o 5/ aha 64 
‘ 22a. BURIAL, CREMATION,| 22b. DATE THEREOF _ 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or He; (State) 
REMOVAL (Specify) == 
|Arlington Nat. Cem. Arti 


ADDRESS: 240. REC'D BY REGISTRAR | 24b. mee) SIGNATURE 


bene: B. Répinson_ = Leonardtown, Md, oars MAY 5 


i ae 
=e i Sus 2 4c errr 
. 1 c 
Bay = 
Le 
ate Pe y=: “* 
ASO? pete tr 
oe pe met. eet dee 2 ee 
Pandy yaa 
* Ale St iwo ation. - a 
aAnee onary bow teT rte 
bhataus 2 
pabaco nn ae APO TT ee a recy ys | ee ere 


et mead ES 1) eee pe sae gerd a 


H 
i cal WEIR. pibion! No, Aa" aye et ik Ree wan ae OTT | 
Wills 4 bee 2 Wl Lae we ths e <a jee re Bi. 4 
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en 


L ; 
nh latte lined Rg Nao ae « 


P ‘ale + - 3 — Seen. 
7 s ome! + 
lise ae 70 4 LSB, ie ce - eT SS saps stalin ceca 


ul 


-inwhee 2, 


po TE 


L 
i 
SB 


p Lal Lae GD TEE ee 


7 
Atm noe \ cieetauliner ate SaaS a ae 
—+1 “ee ~ > : 
Bie toe! ~ 

Sagres 


+ aeee S 
fe ar Tt] Oe Oc 
pence ‘| a ao oletia i 


ie, Seetapedasied a 
Pasa ; 
rem Sener ieee etry Ene ys va 


OW. (RH OOF Hehe Lak 


<p 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


c 


cond 
Sas 
ee, 


= 
=S 
ex 
=e 
25 
Et 


hin 72 hours after death. 


Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 2 with the State Depa 


rm PM3. Page 5 may be retained for your files, 


along with for 


Health or its designated agent, prior to burial, cremation, or removal, and in any event_wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i ‘pans of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103%) 


LW PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bafore edinission| 
a 


iv 8. STATE b. COUNTY 
St. Many's _ MARYLAND Marydand. Sé. fh 
b. CITY OR TOWN [if outside corpor: limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘eorporele limits, write RURAL ze. alve nedfest to = 


write RURAL gnd give neerest town) 
xX Biel, Gomat Medias 


20) ure 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ] é. STREET ADDRESS ) e. IS RESIDENCE 


ON A FARM? 
St. Mary's Hoapital a / “ ves [] NOLS 
'3. NAME OF First Middle > last ry ‘DATE Month “Day ‘Year 


DECEASED 


is int) 
ype or prin) geonge y Neloon = Gamnen DERTH ¥ 3,19: 64 
5. SX & COLOR OR RACE! 7. MARRIED [_] NEVER MARRIED fy] | ® DATE OF BIRTH % AGE rn IFUNDERT YEAR| IF UNDER 24 HRS, 
Sanat 
My le vie wioowen [-] oivorcto [] Hav. 16. (948 meni Deys Hours Min. 


Wa. USUAL OCCUPATION TGive kind of work 11. BIRTHPLACE (Stele or foreign tp 


10b. KIND OF BUSINESS OR INDUSTRY 
ays a oy) of wild life, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 
13: ier ak huidd. 7 7 7s 2 | 14. MOTHER'S MAIDEN NAME 4 < 


| USA. 
Willian NeLeon Granen_ Annie tay Bennett 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT __ Address = 7 : a 


(Yes, no, or unkown) | (Ifyosgive warordetesofservice} 


18. GAUSE OF DEATH [Enter only one eause per line for (e), {b), end (e).) In WilLion MN Garner Sneat. Mid, leayland 


VAL BETWEEN 
PARTI. DEATH WAS CAUSED BY; ONSET AND DEATH 
_ IMMEDIATE CAUSE (e)_ Gunshot wound of right arm and chest _ 


DUE TO 


Conditions, i ony, which tb). 
seve rise to immediote cause 

(a), stating the underlying ( CUETO 
cause lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


‘19. WAS AUTOPSY 
PERFORMED? 
B ‘3 YES No [7 


20a. EXTERNAL CAUSE WAS 
PRIMARY K) or CONTRIBUTING [) 
CAUSE OF DEATH. 


{| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Pert | or Pert Il of item 1B a) 


a Sadtngsen atigat dhe? of BO oys,, Shot_fired into_greut 


20c. TIME OF INJURY ‘Month, Day, as. A HY tHom i | 
Not Whil ree! Mi, office ig., ate.) 
wor stre | Leonardtown St. Mary's Md. 


MEDICAL CERTIFICATION 


wit3 x% 5-30 Olt Seaifaleat ears 
21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection im} Inquiry iB and in my opinion 
death resulted from: Natural causes Oo Accident ie} Suicide LT Homicide kc}. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [Xj 


PO, Pee 4 
‘TUAL CYTE M.D. ASSISTANT MEDICAL EXAMINER: {fea DATE SIGNED 


AC’ 
SIGNATURE 
DEPUTY MEDICAL EXAMINER oO 


NAME Tvs), RUSSELL_S _FISHER, Address (Street, city, town, or county) 6=1-64 


" Vide BURIAL, CREMATION,| 22b. DATE THERIOF De aie D. CEMETERY OR CREMATORY ep LOCATION (City, town, or county) —=—~—«*(Siete) 
EMOVAL (Specify) 
Burial” | Wis 6/3/64 | Hedy Face 
23. FUNERAL DIRECTOR ADDRESS: 24m. REC'D BYREGISTRAR | 24b, REGISTRAR’S SIGi 


W.(harke Mattingley Leonandtoun, Maaykand. paw UN 3 19 4 ff 


— o>). Tima! 
ai oy ere Pe oe, Auge de| met a} 


dal Dee 48) IL AD 23:5 


1 bes taseade cy aril anaes aga aY 
é - é a ee a { 
tas Sag sia ct ws SETA A UO ee at 


fe eed ee 


fee 


A 


By 


a 


CLES eR aA Sr TAS pee co i 


~~“ 


ogee Ne i 
tren, 


ty heme Lake Cert ales tens aie a 


PAA Eel AD ARES 


ars 
pe ; 
. ‘x ro at i 
Dy eq asee SH 
PPT) gee aml > 


Lionas Pe tihabary 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


(Teohpariselines|| Moaealgaiew steiasesacsiea) emameenis + ale rel Teer. 2648=30th.St. S.E. 
if Saas oi Tiner A946... RE, 2328 Delores. _Gresne= Mash. D.C BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y; 2 
IMMEDIATE CAUSE (o) tt; ltration of liver 
( DUE TO 
Conditions, if any, which (b) 
28¥0 rise to immodiete cause 
{e), steting the underlying ( OUETO 
couse lest, te 


burial-transit permi 
|, cremation, or removal, and in any; 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0246 
FOR STATE 0 6 3 2 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] 03 it) 
HEALTH DEPT, |7. etace or peatn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission] 
285 eh oy & couNY 
Beg) St. Mary's e _MARYLAND Tyland t. Mary's 
gue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporate limits, wrile RURAL end give neorest town) 
SSE write RURAL end give neorest town) 
oeoae Rte #5 = Great Mills \ Great Milis 
3 ~ oO 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hespital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Bylasv y ON A FARM? 
BEzos* = 2. = ; : yes [] no Gd 
2ag ss 3. NAME OF as First rn ys © OS ,. > “Dey Yoor 
go> s DECEASED OF 
se t2 2 (Type or print) JO! DEATH 19 
:oo7 — 
Salttn 5. SEX 6. COLOR OR RACE) 7, maRRIED Je] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDERT We TF UNDER 24 FIRS, 
rN les! bithdey) [Months] Deys | Hours | Min, 
SE ESE wivowep [] _—oivorce [|] 39 yn. (= | 
2q0vs TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
i aS ia 7] dena during most ef working life, even if retired) 
33s general Maryland USA 
oa g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=eSa 
No 
eel Joseph Greene Alma Courtney ( dec) 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
F2— 
VEE 
2o 
gee 
x)= 
es 
2 
5 
a 
s 
a] 
£ 
Uo 
¢ 
oO 
a 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART tie)) 19. WAS AUTOPSY 
- been So ec PERFORMED? 
3 & 
= 3 “a i. ves F] No GJ 
= = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Pert Il of item 18.) 
2 & | PRIMARY [) or CONTRIBUTING [1 
5 S| CAUSE OF DEATH. 
4 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Heer. “site. While __Net While faciory, street, office bldg., otc.) | 
= p.m, ) jat work at werk iT 


21. I certify that | took charge of the remains described above, held an Autopsy inspection oO Inquiry [= and in my opinion 
death resulted from: Natural causes &. Accident Oo. Suicide [ iE Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL ae ASSISTANT MEDICAL EXAMINER [-] DATE SIGNED 
SIGNATURE MD. 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 
SES a SS ie TM are bend 
q 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City, town, or ceunty) (State) 


REMOVAL (Specify) 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Examiner’s Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, pri 


Lexington Park, Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


6/4/64 Zion Fair Cem. 


23. FUNERAL DIRECTOR ADDRESS 


Bane P.B. Robinson - Leonardtown, Md. cag LIN 2. pihccileD aacege— 


ead 


3 62 
= 83 
m £8 
v 25 
3 29s 
toy coe 
Se 
x aye 
an 
by £G@. 
Vise 
av 
- 
> 2 
3 £ 
Nn 
aah 
an 
°o 
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jan. 


ificate has been signed by the attending phys 


The law requires that the death certificate be executed 


is 


be retained by the hospital or attending physici 


ATIENDING PHYSICIAN: 


$A 
4 


SPITA: 
Page 


TO FUNERAL DIRECTOR: After thi 


fo} 


TO H 
death. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G75 CERTIFICATE OF DEATH 


1 EROr DEATH 7 ‘ 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasid 
a ay ] e. STATE b. COUNTY 
St.Mary's SAE Marylend 
ib. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN [if outsida corporete limits, write RURAL and g| 
write RURAL and give nearas! town) 
Leonardtown x Callaway 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS : ees 
* ° AFA 
St.Mary's Hospital ves [_] No [3] 
7. NAME OF First Middle las | 4. DATE Month Day a 
DECEASED OF y 
(Type er print) Greenwell | ek SE May 10 19 64 
5. SEX ~|6. COLOR OR RACE Tar] 8 DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YE? r 
‘hal x 7. MARRIED [_] NEVER MARRIED DST fast birthday) (qasnp ve 
wle egro wow] oivorceo[}| May 10 1964 vrs. to 


done during mest of working lifa, aven if retirad) 


= 
SZ. Mathes 


| 12, CITIZEN OF WHAT COUNTRY? 


LALLA - S. 


Oa, USUAL OCCUPATION (Give kind of work ] TDb. KIND OF BUSINESS OR Ca BIRTHPLACE (County & Stata, or foraign country} 


af | oo 
13. FATHER’S NAME 14. MOTHER'S MAIDENINAME 


William Greenwell 


Mary Annie Whalen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
{Yes, no, or unkown} | (Ifyasgivewarordatasofservica) 
: Pas I Mother Callaway, Maryland 
18. CAUSE OF DEATH [Enter only ona cauge-per line tor (a), (b), and (e).) = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, RSIS EPEAT 
IMMEDIATE CAUSE (a)_ — = ea a 
DUE TO N 

Conditions, if any, which w_} AMLO LM ar bt 


geve rise to immediate cause 
{a}, steting the underlying DUE TO 
prs ve te) 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONT 


VEN IN PART 1(e] 


Heorearmn, While Not While tactory, street, office bldg., ete.) | 
[et work at work ! 


Zz ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
fe == PERFORMED? 
Yes No 

3 _ 5 = nee : (CPS 16 
& [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
& |e eitHer, NOTIFY MEDICAL EXAMINER) 
% | Z0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
g 
ze 


19 


21. 1 certify that (I) (this hospital) attended the deceased from.... 4 eee DRE MON venstesateancaligasntvey ee altior (ly. (oe) leek 
saw the deceased. alive . and that death occurred at... M, from the causes and on the date stated above. 
22. DATE 
Srncicie Stakes o 
22d. ADDRESS 
Dr.A.Samadi_ = Leonardtown Merylend _ oe ee 
73a, BURIAL, CREMATION, 73d. LOCATION (City, lown or counly) (Stata) 


BU 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMQYAL (Specify) 


24 FUNERAL magi salle Bed Hh vt Mahe wat Ra nce wR bet cand ean la 
Lathan si accel Some LR imlny 141964 ftonrbta Yesdige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UT int 10348 * 


— 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Manyland | USA 
14. MOTHER'S MAIDEN NAME ¥ i, - 
Joan Absalom 


ewi fe 
13. FATHER’S NAME 


Crock Gunter 


= Aig) ~ 
< 5 . PLACE OF DEATH ae ae RESIDENCE (Whore daceesad livad, Hf Institution: Rasidence bafore admission) 
a ae \ rae rey t re b. COUNTY 
5 eng ary * Ss MARYLAND Waryland St. Mary's 
£ = FA / b. Sr Ora a outside et . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
y Bas write ‘end giva nearest town! - J 4 
a sc _Patuxent River 26 days \ Mechanicville 
ae SA gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS — | e. IS RESIDENCE 
= 5 ’ Station Hospital | Bex 116-4 ve B) MOTI 
3B see a hakeon Patuxent Rivers iS Sau al 5 a mR ES 2. 9 Month ee 
3 red DECEASED OP 
g £ Meorein) Dorothy Gunter Henders ieee ee airy T6964 
= ~, 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years | IF UNDER F UNDER 24 
8 3 7 ere MARRIED ["] last birthday) | Months) Days | Hours | Min. 
* I Female aucasian | wwown[] ovorceo[]/12 August 1908 | 46 ius | | 
os 
$ : 
£ 
3 
3 
wo 
© 
= 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eve; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyas give weror dates ofservica) 
3 ___|577-26-6677_iWwalter M Henderson Same as i#2 
fe 18. CAUSE OF DEATH [Enter only ona cause par lina for (aj, (b), and (J 5 = z INTERVAL BETWEEN 
35 PART |, DEATH WAS CAUSED BY; N Al Mal eg ak ak said 
pad IMMEDIATE Cause (a) Neoplasm, Malignant, Ovary _ = 
3 4 
o5 t/ DUE TO 
2 Conditions, it any, which (b)_ = 


geva risa to Immedieta cause = — 
(6), steting the undarlying DUE TO 
causa fest. J te) >" | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 


Atter this certificate has been signed by the attending physician and completely 


2 i 
gees 
255 
Pa 
cots 
3 gis 
: = 
a does z 
meSso » 2 PERFORMED? 
Uses. sot tage bas : ves ff] No [] 
mes oe E [202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pari t or Part Il of item 18.) 
e | OR CONTRISUTING [] CAUSE OF DEATH 

zz hrs G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
OF 33 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
2 eae ry Hour e.m, Whila Net While factory, straat, offica bldg., ate.) | 
Be ae Ee 2 Say 19 at work [_] at work | 

a 3 . 

E088 21. I certify that (I) (this hospital) attended the deceased from....6...May..-- + 19.64 10}.6... May-- 19649 Ms , that (1) (we) last 
m8 eee ceased alive on...., £ 9...G44, and that death occured af]......M, from the causes and on the date stated above, 
Weird _ 22b. DATE 

LA 2 ATTENDING. MED, STAFF SIGNED, 

£ PHYS. DIRECTOR PHYS. 

Tae M0. Oo Os: E16 May 1964 
wits ge “PHYSICIA 22d, ADDRESS 
Be 5 Basin H_BARINGBR LT MC _USN ‘3 pi 2 
a Bes | 1 sRINGE f Station Hospital USNAS,-PAXRIVMD.......— 
ge i Ba 23a, BURIAL, sperm ar Tab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

os REMOVAL (Specify) ; 
g*gr lllay. £9, 196% Ankington National Arlington, bas Vege 

VR AIS (4) 24 FUNERAL Danial we E ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


.Clanke Nattingley Leonardtown, Naayland _lowapny 2.1 1964 ff Horbra Jorcige 


arte. 


<- y: > — : -_ 
BS Say 2 : migigt Seosnusct 
™ ar. oa ron : “5 Sie Tabet 2 7 —e 
spo Were! horse 
: “tes , tae ae cone “ts ergo" |) ae 
* hie 
ne - . apse fie w 189) ey (ohie r ae 
eG wks a. opsb: alive 1 
Ss dice OE, (ROMO SR ett cory oltre t 
‘ a er ome ‘ * ; . = i gan) OY 


a ¢ + rts . 


pd peel) WP. ——— 

, or rate 1D My 

yosderd SM. Seeder 
Seve i Dev, apa w mal ' 

. 

, = 
“7 > . f 

i _ 4. ¢ — es 


Wr 


> "Sx = aoe ' . - a eet} : 
eRe Ory eee 4 . A a * row ht ' 
ee : ‘o 3 1 
te ete SRA re re 


7 Aon cm” « Fess we 
he, ~ee 7 a tair ves Me thes rg 


Santis rh aahoniis Sow ay yal 


hs emer - __ seta eI 


- a bachwnn . sractnsiin ijubonshaih sdk) 


a ro sie 1 — -—_—-  —_— 5 ee ai =~ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


06327 __CERTIFICATE OF DEATH 103 


1. PLACE OF DEATH a - 2. USUAL RESIDENCE (Where deceasad livad, If institutlon: Residance before edmission) 


2. COUNTY ‘ $ - 
Se Mhany's MARYLAND ty Mh : ped Se Mary's 


. CITY OR eTOWN a ‘outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write "5 giv 


rest lowal . 
exingion Fark 15 yro ( Rural __ Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in adele ‘street aa ails : “ oc 


4. STREET ADDRESS e. 1S RESIDENCE 


n papers. Pages 1 and 2 should 


j ‘ON A FARM? 
Rt! F is ; Box 18/ ves] NO fey 

3. WRME | oF First ‘Middle ‘Last - DR Month : “Year 
[penstnion Aaskins Lee Jones | px lai 2 19 64 


5 ey ~{6. COLOR OR RACE] 7, marie o NEVER MARRIED [_] ‘B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


igned by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


: birthday) |"Months| Days | Hours | Min. 
liale | (cdoned WIDOWED X } Divorced [] April 7, XOFR / 902 623 yes. | 
Loos Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao done during most-of wosking life, even if retirad) | . 
52 (90 | | North (ardline U.S.A, 
@ c 19. FATHER’S NAME , "| 44. MOTHER'S MAIDEN NAME a ”* 
as 
22 Frank Jones (dara (annaday 
5. i WAS Erctneay ad bj BE ll SAP 16. SOCIAL SECURITY NO./ 17. INFORMANT =— 
2B es, no, or unkown} | (IFyes givewerordatesofservi 
aes S-O5-1018 Haspwo) 
¢ ¢8 18. CRUSE OF DEATH [Enier only on piel (band@) 
B4s5 PART I. DEATH WAS CAUSED BY; 
epee IMMEDIATE CAUSE (2 
= a 
Bogs DUE TO 
avon 
Ecte Conditions, if eny, which (b) 
23 ms gave rise to immadiate causa a 
Sees (a), stating the underlying (DUE TO 
of oe C We: () 
eG OS = = — =~ 
a2 aa a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mBSseo 3) a Se ERFORM| 
Use . 5 < ves [] No [] 
8 ne a. 
M2s35 i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
FI Ou S md OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“3a i * = = 
OF 32s < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ay gas rat Hour a.m, While __Not While factory, stgpet, office bldg., etc.) 

PHS OY Z at work [] at work [_] 
BeOS 
HeOsk 21. | certify i boat 0. Qofe gehen, 196.2% that (1) fox) last 
me 3 OS 2 Af lm... Lf. / oo #uses and on the date stated above, 
35 
=e 220, SIGNATUR 22b/ DATE 
OEAS © ATTENDING Fi STAFF IGNED. 
BeOS, ] 'p. | PHYS. IRECTOR ["] PHYS. [7] aS [hy 
o / 
be 3g Ss - s 22d, ADDRESS 
pea = | d Metyland 
253!) |_ bf —/ 4° __ fo fe Stier _Aeceanletee NEP PRET eee 
Se i ga 232. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a = 
oso88 : 964 | House of God Ceonetery. Park Hadd, Manydand 

4 = =. 
eS 24 FUNERAL DIRECTOR'S SIGNA' ADDRESS “RY 8 a REGISTRAR’S SIGNATURE 
was) |W, Clarke Mattingley Leonandtoun, Maryland _|owfAY & Wo [orerts 


ss 


ap 


FAARTLAND STATE VEPARIMEN!T UP HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


378 ‘CERTIFICATE OF DEATH 40350 


\ 


(Type or print) Arthur Lawrence 


SEX 6. COLOR OR RACE 


‘tlaLe ___ |(eloned 


Ya. USUAL OCCUPATION (Give kind of work 
done during bi: ol working lifa, evan il retired) 


5 32 

$ 23 |, PLACE OF DEATH s 2. USUAL RESIDENCE (Where daceased lived, Il institution: Residence belore admission) 

ow 25 2, COUNTY e. STATE b, COUNTY E 

2 2 - _MARYLAND || é SE; Mary's 

= 2g p CITY GR Town (if c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

ba gm a hct is 

ee Leo. 27 days |x Rural _(plaway 

= Bas d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give straat ae | & STREET ADDRESS @. 1S RESIDENCE 

= ed oof tH | ON A FARM? 
3) |S, Mary's Hospital ‘ wt GRE Se ~ ___| ves Bg No 
SN 3. NAME OF First : Last 4. DATE Month Day Yaar 
gh DECEASED OF 


peat (lay 12, 1964 
os IF UNDERT Pan 
Months | Days 


Tf UNDER 24 HRS. 
Hours | Min, 


9. AGE (In yaars 


a ‘eal 


sa ener (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | USA 
Many Jane Greenwell 


17, INFORMANT Address 


7, MARRIED Tm] NEVER MARRIED [] | 8+ DATE OF BIRTH 


wiboweD PX] Divorce [_j Nay (6 (585 


10b. KIND OF BUSINESS OR INDUSTRY | 


Fann 


Launence 


16. SOCIAL SECURITY NO. 


none 
18, CAUSE OF DEATH [Entar only one couse par line lor (a), (b), and (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ilyasgivewarordatesolsarvica) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 
igned by the attending physician and completely 


ial-transit permit. Then please remove cg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


, DUE TO 

ya ( ' 
Conditions, il any,/which (b) K. be old eee ote Boca L ahfirskyy _jol{eA 
Igavalting to imeadiate cease 7 = a= stir. 7 (ae flit fe ae, 


The law requires that the death certificate be executed wi 


(a), stating tha un DUE TO “. 


lying 
cause last, te) 


rtificate has been si 


3 

rd 

= 

a 

a 

£ 

zo 

2 

Se 

aon 

-£o = 
a Son z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 

S8y |e coe Ne 
O6e 6 Ae ves [] no (] 
22s o $ : : 
ne 63 & [ 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part Il ol itam 18.) 
5 o i 6S &2 | OR CONTRIBUTING [] CAUSE OF DEATH 
meee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF52 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Buss g ede WE While) lull Not While factory, strzal, olfica bldg. ate.) | 
Be 8 = Ss 19 at work [-] at work . ' 

‘aa — 
HeO8 . | certify that (I) (this hospital) attended the deceased from... C4“: (f= 1% é i, that (1) (we) last 
e 
<8 oS saw the deceased alive on.. ) fot iver et ... and that death occurred att LSD eom th the causes and on the date staled above. 
a pee Ze, SIGNATURE 7b; DATE 
Offa” aah 7 ATTENDING “MED. STAFF Ee coe SIGNED 
ie Pav | KL. Mp. | PHYS. 03} pirector [] PHys. [} 2 LY </ OY 
“ a & = € mar 2d, ADDRESS z 

22e. PHYSICIAN'S y ft 5 
HO o 
a NAME (7; Dp 
goes | oe P. 9. Bean th, 0. 
: ° ==. ee es 
2% E z 230. aloe pete 23b. DATE THEREOF 23c, NAME Beth CEMETERY OR CREMATORY 23d, LOCATION (cin, town or county) {Stata) 
= REMOVAL (Spacily’ 
otOt Buntat lay 14, 1964 Yada Lee, Manydand 
e 7 — 

i 24 FUNERAL DIRECTOR'S Senet Bethecda 258. REC'D BY REGISTRAR | 25b. fete SIGNATURE 
mas | Me Clarke ih Maktingley  Leonandtoun, ‘Bide oa MAY 14 4 wy 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


lant 
=s 


of 
\ 


ile pages 1 and 2 with the State De 
any_event within 72 hours after d 


along with form PM3. Page 5 may be retained for your files, 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


73 

g 

£ 

2 

z = 
3 to 
g = 
8 = 

S02 
YR AISME 
5M 1/63 


a 

=a 
oe 

—] 

) BS 

) am 


designated agent, prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ibe eUncr oF DEATH 2. USUAL RESIDENCE | (Where deceasad lived, If Institution: Residence bafora aanintend 
St. Mary's NakecaxD * STATE Mary land He OUNTe 1S tment ane 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearast town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


Lexington Park _ 


|, Giva sireat addrass) ||) d. STREET ADDRESS @. IS RESIDENCE 
Station Hospital, USNAS, Patuxent River || 150 W. Rennell Avenue es] No Bt 
3. NAME OF Middle Lost 4, DATE “Month “Dey Yor 
DECEASED OF 
(Typa of prin!) ROSALIE EILEEN MC NAMEE | DEATH May _ 15 19 04 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. sept Fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 jast birthday) cura a/R 
Female White wivowen [] pivorceo []| September 28, ipa pai eee Days Plievs ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign ebuniry) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retirad) 


= aes |__ Florida USA 
a. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerry W. McNamee Mary L. Hillis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z i, 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) L 
aes ary lL. McNamee _- seme as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
|. DEA , ae 
rah orAlutoiare cause @) Multiple Traumatic Injuries. 


DUE TO 
Conditions, if eny, which fo) aa pe = 
gave rise to imme: cause =e 
{e), stating the underlying ( CUETO 
Sind (6), : 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RFORMED? 
5 yes FX NO [7] 
= /200. EXTERNAL CAUSE as. = 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) = 
Be | PRIMARY [1 or CONTRIBUTING s E 
8 | CAUSE OF DEATH. Passenger in auto which ran off roadway. 
| -Qoc. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE oF NS (Home, farm, | 20f. (City or town) = (County) _ (State) 
3 Bete'd Whila __ Not Whil fact offica bldg., ate 
a ila jot While aye + atc. 
8) 5 .'b¢ en 5/1564 | won E] ctwen [3 “Highway Hermansville St.Mary's Md. 


21. I certify that | took charge of the remains described above, held an Autopsy 3. Inspection ‘a Inquiry im and in my opinion 
death resulted from: Natural causes [Eat i, 


et Suicide (fal Homicide Oo Undetermined manner Oo 
ACTUAL ( df Q l 3) 
SIGNATURE 


CHIEF MEDICAL EXAMINER oO 


; aap, ASSISTANT MEDICAL EXAMINERSE, DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER [] 5/17/64 
NAME (Type) Charles S. Pett¥, M.D. Addrass (Streat, city, town, or county) 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) 


22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ; " (State) 


we MAY 25. Ba Joarta age 
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d in by the funeral 


72 hours after death. 


ithin 


ficate be executed C 24 hours after 
it, wi 


in any even! 


f, and 


ician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ion, or removal 


The law requires that the death certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06380 , CERTIFICATE OF DEATH 10352 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where decessed lived, | 


If institution: Residence before ao. 
a. COUNTY Jt, M , a. STATE 


MARYLAND Maryland egy Se 


b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib |} —_c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest hh 
write RURAL and give nearest town) | 


Prank H, Ll ( 
d. NAME OF HOSPITAL OR INSTITUTION {if not in sama Bee aide maton) ae -# 4. SPAR Mak 
/ 


“|e. 1S. RESIDENCE 
ON A FARM? 


3. NAME OF First Middie lest 4. DATE Month 
DECEASED 


{Type or print) Donothy ‘ Drybnead Menedith | meen 


3. SEX "|6. COLOR OR RACE|7, mariep rae MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In 


Fenale White WIDOWED Divorced [|_| Dec. éA us 1894 oF wr 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. Need ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_ (ase weaken _ | Welfare dept, Le, Coen | UsSeAy 


13.” FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 


Charles H. Drybnread Susie F, (avine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgive wererdatesof service) 2 /2-78- 686, je) a fen i ! A ik ae, (ne ak Dnive " 


iB. CAUSE OF DEATH [Enter only one cause per ine for oe OT (b), a and (7 A | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: llanyland iat ss < 
IMMEDIATE CAUSE (e} = » 
; * DUE TO ‘4 
Conditions, if any, which 


: | IF UNDEI 
Msp 


{b) i i 
gave rise tc immediate cause 
{a), stating the undertyi: DUE TO 
cause last, "JSeC rir, ie = y mt $s 


3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 9. Aiea 
iS 

‘YE: NO 
3 ae ar P ‘a2 ae ~ s 1 xo] 
& [ 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH * 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Farm, | 201. (City or town] (County) (State) 
3S Hole etm. | While __ Not While factory, street, office bldg., etc.) | 
Z ean 19 Jat work [_] at work ! 


nded ihe deceased from.... 


2. F certify that (I) (thig=haspiet), fff 


ATTENDING STAFF 
PHYS. “DIRECTOR _O pays. 


22d. ADDRESS — 


23b. pay THEREOF — 


Salk BURIAL, CREMATION, 
Ov, ecify) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal) 
“AL Sp aa 


7 Tadse ity Cplscopal. 2Sa. REC'D BY ace wow peeling a Cletay "s “renal eeyhand. 
[nN 1 1964 (Chor las eae 


7 


24 FUNERAL DIRECTOR: 'S SIGNATURE 


: Te Wier tose Ves eer De Te igs 
A* ee dL NPEITA 


- ~ we ’ } ti 


Pe bere Fett 


babdagt oS. aah 8 


sineoen peo am fio TESS 
(e © maa Sei Ss oaks oD. ae ig? ae 
 @ feos an 


ei ky 


~ =e - 


wers7e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0638) . CERTIFICATE OF DEATH 40352 


= 


secu 24 hours after & 


ces Deys 


iF UNDER 24 HRS. 
Hours | Min, 


aw 5 IED [] | 8. DATE OF BIRTH 9. AGE {In years 
7. MARRIED [_] NEVER MARRIED [7] lest birthday) 


Female white | woows [x  oivorceo(]| April 1, 1908 56 om. 
We. USUAL OCCUPATION {Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


done during most of working lite, even if retired) 


$2 - . t = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, It institution: Residence before edmission) 
3s Ri ASSIS A a. STATE b. COUNTY 
gce{ (4) _St. Mary's County MARYLAND _ Maryland St. Mary's 
=o 3 AV Tb. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
Bet Mus write RURAL and give nearest town) 
ETS Leonardtown | Cc years ik Lexington Park, + 
3 85 d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
Hee r ON A FARM? 
>3 /)| St. Mary's H ospitel || 15 East Renneli St. 
B Bn 3. NAME or First Middle lest 4. DATE Month Dey 
: OF 

pan 
gee ergy ral Anna Hahn Montgomery a May 25) 1 IGw 

cz 
Bee 
a = 
et 
BES Waitress | Germany | United States 
roa, 13. FATHER'S NAME ; _< ~| 14, MOTHER'S MAIDEN NAME - 
2 ? ? | ? ¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | lifyes give werordeles of service) 


own i 


18. CAUSE OF DEATH [Enter only one couse,nar line for (e)“Ib), end 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) COL 


f i DUE TO 
Conditions, if eny, which {b) 


gave rise to Immediete couse 
{a), stating the underlying 


cause lest, {e) 


16. SOCIAL SECURITY sed 17, INFORMANT Address ‘Lexington Pp rk,Ma. 
William Montgomery - 15 E. Remnell St. 


“INTERVAL BETWEEN 
ONSET AND-DEATH 


ALE 


cian. 


The Jaw requires that the death certificate be 


jal or attending physi 
cate has been signed by the attend: 


as the burial-transit permit. Then 


EATH BUT NOT RELATED TO THE TERMINARD|SEASE CONDITION GIVEN IN PART 1 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 9. WAS AUT! 
to S be ae PERFORMED? 
Be 5 ee’ ALLE PeECC ¢+ gt yan CIT {RSI als 2 
mo = }20e. ACCIDENT WAS UNDERL ja} Ob. DESCRIBE HOW INJ OCCURED. (Enter neture of injlry"in Pert | of rt Il of item 1B.) 
a eS 
Re & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ae G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
4 3 # = ~ Sa ae 
os § | 20. TIME OF INTURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
fx Fa (fnera dene | While Not While | fectory, street, ollice bldg., etc.) | 
ge 3 {et work [_] at work [] | 
xe 
& & 
<8 


220. SIGNATURE 


7 " 
22b. DATE 
ATTENDING ED. STAFF i’, ED, 
PHYS, DirecTOR [_] PHYS. [7] 4 
a c y ‘ 


22d. ADDRESS 


S 


a 


TO FUNERAL DIRECTOR: After this certifi 


PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use 


FI g 2c. 2 
ae Great ills, ilarylend 
hed 23a. BURIAL: pees Y bam LOCATION (City, town or county) 
a RJ rei 
ae pie ed ‘Long Laland, New York 
H we AEG) 25. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oer MAY 26 1964 fCCerbeg Yuedge. 
&V AGO 4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06382 (CERTIFICA E.OF DEATH 10354 


— 


~~ BD 

s $2 = LW 
a 2 3 'LACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: Residance bafore edmission} 
o 25 ee c Ouray, j e. STATE b. COUNTY 

3 Eve bang ___MARY¥LAND _ gan tefllaay'a _-—s 
£ Sei 3 b. cry OR TOWN @I outside corporete limits, % ane OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give éarast town) 

~« Fad write RURAL end giva naarast town) 
S55 Mitiibay’Z Leonardtown | 5 Days |X flechanicaville, tlds 
<E “OiRae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, fe streat adress) d. STREET ADDRESS . IS RESIDENCE 
= e2¢% ON A FARM? 
Seas 

Saget’ | | Sta Many 's) Hoppital = | d 

33 Bn 3. NAME OF First ‘ida Let Month 

Ss #2an DECEASED OP 

3 eae (Type or print) erty, DEATH 19 

Oct _—" _— —_ 

Soe 5. SEX 6. COLOR OR RACE) 7, aRnieD [~] NEVER MARRIED [-] | B DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR] IF UNDER 24 HRS. 
Se last birthday) |"Months| Deys | Hours | Min, 
 -wSas White | wows fy} _divorceo [] Sf 

3 5 2 tf 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3S | ° dona during most of working lifa, avan if retirad) | 

es Faanen________| Fanning. Si,Mlany's _ilanyland, | U.S.A, af 
= o 13. FATHER’S NAME | 14. MOTHER'S MATDEN NAME 

§ 543 lens e 

aS = Ae “= = = 
© 8 Aas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 2 g (Yes, no, or see id age ee 

cS l= 

2.2.2 ex Buckler ___ Mechandcavidtes (| 

Se! eee 1B. SE OF DEATH [Enter only one causa Pe a INTERVAL ve 
wi. > E , ONSET AND DEATH 
cece) 55 PART |, DEATH WAS CAUSED BY: ; Fecoe 

Seyae IMMEDIATE CAUSE (a) PZ oar kta of Meg At hong a a as od 
fangs y | DUE TO f 

5 | 

z2cfe Conditions, if eny, which (b) + 

<j x] = gava risa fo immadiate cause a - Ww mat a, :  — 
= < (0), steting tha undarlying (| DUE TO 


cause last. () 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfe)| 19. WAS AUTOPSY 
4 aie i. aa ‘ORMED' 

s ves [] no [] 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Pert Il of itam 18.) i e 
& OF CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, > 20f. {City or town) {County) (Steta) 

= Hout. & While __Not Whila factory, streat, office bldg., ate.) | 

4 19 work 


certify that (I} (| 


saw the deceased alive one. 
220. SIGNATURE 


that (f) (we) last 


causes and on the date stated above. 
22b. DATE 


? ane 
ks BAe oo oe ATTENDING, “MED. STAFF SIGNED 
ihe ZA <3 a e mop. | PHYS. [A pirecror [] PHys. [] 4 


22c. PHYSICIAN'S 22d. ADDRESS 


Ber pe HD. Leonarnattoun,.Milds.. 


7 23d, LOCATION (City, town or county) (Stata) 


230. BURIAL, pec | 3b. TE Boyt, Z 23c, NAME OF CEMETERY OR CREMATORY 
ore) Specify) 
St, Joseph's Monganza, Ad. 
24 Burial DIRECTOR'S le {aa ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W. Clarke thattingley a bed, oa AY 29 {CL terlg Ngee 


hospi ital) attended the deceased fro 
is and that Heath occurred at 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5:63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06383 : CERTIFICATE OF DEATH 55 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Inslitutlon: Resi ‘afore admission} 
3 a My t ¢. STATE b. COUNTY 
re Le a MARYLAND ||, Dag y darth St. lary" 
=238 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN [ff Sutside corporate limits, wrile RURAL and glve nearbat lown) 
BES write RURAL end give neerest town] 
<s ee, Gevage. Laland, 10 X Sz Geang Laland, 

2 es L 4 a _ ide | _ 2d — ee eS at 
yas d. NAME OF HOSPATAL OR INSTITUTION Gif not in hospitel, give street @ldress) a. STREET ADDRESS . 1S RESIDENCE 
Bao Xx ON A FARM? 
>, 2 Le - : “= = ~ 
: Bn 3. NAME OF ‘First Last ) 4, DATE “Month 
26n DECEASED OF 
ae (Type or prin!) yh Q DEATH 19 
Boe A : fam y , i. f 
Ss 5. SEX 6 COLOR OR RACE) 7. ARRIED [gLNEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE (In years ¥F UNDER 1 YEAR] IF UNDER 24 HRS. 
Eee h lest birthdey) esl Dey: | Hours | Min, 
ay e White wioowro[]  ovorceo | fgzgh 16, 1& yrs. 

5S 


Wa. USUAL OCCUPATION (Give kind of work BIRTHPLACE {County & Stete, or foreign country) 


done during most_of working life, even if retired) 


© 


The law requires that the death certificate be executed within 24 hours after 


19 jet work [_] at work 


P. 


2 certify that (I) (t atlended the deceased fro: Y hat (1) (we) last 
ext and that deat! , from the cx¥uses and on the date stated above. 


saw the decea: alive on 
mane ATTENDING MED STAFF 22. SIGNED 
f > (i mo. |PHYS. [3] oinecror [J PHYS. 


22c, PHYSICIAN'S 22d, ADDRESS 


we "Dre (randes Greenwell, Mls a 17. |; 


23d. LOCATION (Ci 


hosp! 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , Yown or county) 


RHONA: JBoeci 5/16/'64 Washington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W, Clarke lilaitingley Leonardtoun, 


=! , 
& |_ Stoat __| Dept, Stone, Stalnayls Md, | USA, =. 
= oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£30 f : : 
sag eah. Willian Poe 4 Harriett Potten. Z _— 
ges 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
aft (Yes, Ni; or unkown) | (Ifyes givewarordetes ofservice) 
2.2 2 rei __| 08310-54454 aS a ae 
i. = 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (Co a ts ay ~ | INTERVAL BETWEEN 
oS g 5 PART |. DEATH WAS CAUSED BY: Oza ONSET AND DEATH 
Byes IMMEDIATE CAUSE (0) A U = se = 
ages A DUE TO cS 
avon \¢ 
eefe Conditions, if any, which (b) BMeacatan 
23 5 gava rise to Immediate cause — . = rs 7 
24 3— (a), steting the underlying OUETO 
oe couse lest. to 
KS 5 Pde alah == = l= 
S 5 A Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. TSO 
A 6 pecan tik LET 
Ses s yes [] No [] 
. = .[ 2060. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) - <“S ~ 
| OR CONTRIBUTING [] CAUSE OF DEATH 
= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a \ 
s G | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
+ 8 eae me While __ Not While fectory, street, office bldg., ate.) | 
g = 
a 
2 
a 
2 
2 
& 
o 
= 
ry 
ES 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


MAY L g 1964 Pediat 2 — 


YR AIS (4) 
20M 5-63 


iz: 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) * 
20M 5-63 Wy ______* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06384 — , CERTIFICATE OF DEATH 10358 


7. MARRIED Oo NEVER MARRIED: Gt 
wipowen [_] DIVORCED [_] 


last birthdey) 


55 


BIRTHPLACE (County & Stete, or foreign country) 


Bestel Days | Hours Min, 


oct. 9, 1908 


2 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


____|_ CONSTRUCTION | MARYLAND 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 


rc 

33 PLACE OF DEATH al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 . COUNTY e. STATE b. COUNTY m1 

To: MARYS manyLann | MARYLAND Sit, MARYS 

> ee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
Bas write RURAL end give neerest town) | 

£338 EONARDTOWN SCOTLAND 

Ron d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Eag ON A FARM? 
>3° |____ST._ MARYS HOSPITAL ves [NOT 
3 Sn 3. NAME OF First M Last Month Yer 
az as Nae kd | 

(eer eo Ss) Gey. OBER. RIDGELL | "="™ = MAY 20 19 64 
is He 5. SEX 6. COLGR OR RACE 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 So 

c 

S 

3 

3 

ce 


tS) 


attended the deceased from. 


21. | certify that {I) (this per lvefi 
saw the deceased alive = . AD, f and that deal! 


; SS a 
WPA ff ae wo [SEPT oo MO syaryea 


'22e, P hth 22d. ADDRESS 


NAME (ye) "GET RTGS GREENWELL, MD LEONARD‘LOWN, MARYLAND 


23d, LOCATION (City, town or county) (Stete} 


xy USA 
See 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£385 
giz WM. H. RIDGELL (DEC.) LUCY E.RIDGELL __ j 
© §_» _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
aes (Yes, no, or unkown) | (Iyesgivewerordetesofservice) 

+ ae NO | ___— === [213 22 1785 EDWARD A. RIDGELL ~ RIDGE, Md . 
g2s 5 18. GAUSE OF DEATH [Enter only one cause pa line for (e), (b), end Coe = ~~" T INTERVAL BETWEEN 
oS £ 5 PART |. DEATH WAS CAUSED 8Y: i. i CSE e aH 
oy ae IMMEDIATE CAUSE (e) hee fIeEe ee pees | 5 =e 
£enc 
an22 DUE TO " 
pose rm akberbhe 
ese Conditions, it eny, which (b) 

3 25 gave rise to immediete cause Z - 7 > 
a Se (a), stating the undarlying (| DUETO 

Zot cause lest, Es? te) 

5 ae — ~ ae ~ Ss = 
gaa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ‘AUTOPSY 
£82 2 RFORMED? 
a (2 are Se & faa ad a Baas 
8 a = 20e. ACCIDENT WAS UNDERLYING [() 20b. DESCRI8E HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
= & | OR CONTRISUTING [] CAUSE OF DEATH 
27s G |r EITHER, NOTIFY MEDICAL EXAMINER) 
pa Qo =I ws — =: —_ 

22 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f, (City or town) (County) (Stete) 

Zee ‘3 Lieur Aete! While __ Not While fectory, street, office bidg., ate.) | 

6 2 et work [] et work 
eee 2 9 

a 

3 

a 

a4 

= 

a 

2 

= 

iss 

2 

3 

= 

& 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 


ELS CEM. MARYLAND 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eam AY 25. 19644 £CLenbas ectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© CERTIFICATE OF DEATH 


ry Ba Ta DEATH a = 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Reside ice before edmission) 
ee 5. COUNTY , ©. STATE b. COUNT 

St, po __ MARYLAND svollanyland _—— Sty Mnty'a 

B. CITY OR TOWN iif eutside corporte Timi, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and giv noerest town) 

write end give nearest town) 

adi fonia : 15 yrs. |X RFD 2 Boxt3 A_(alifornia ih ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
. ON A FARM? 
A ves L] no GY 


. NAME OF First Middle 4. DATE Month Dey 
DECEASED 


{Type or print) Annie Jeanetie SH, “lain | DEATH Ihe. ay 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED o € OF BIRTH ]9. AGE (In years 


Fenale __|White | woowo(g wore}, Sept /8, 1890 Pee foe 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosl pf working life, evgn if retired) | 


isboes te = ewelle 
a ce aes a a a USA ~ 
Francis Ounes ? ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT +. Address 


(Yeu, no, or unkown) | lH yesgivewerordaterofservice) \378-05-0024A _j'na lary, b. Davy. e as # 2 above _ 


"| INTERNAL BETWEEN 
ONSET Be peg 


Capes, 


ificate be executed & 24 hours after 


18. CRUSE OF DEATH {Enter only ono cause pyrtine Ty (e), (bj. 90d (e 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) __ Fy 


that the death certi 


res 


eo 


eS 
5 
3 

25 

Ss / DUE TO I 

z2 Conditions, if ony, whieh tb) vid, 

we gove rise to Immediete cause "~ 

22 (a), steting the underlying ( PVETO f, 4G 
6 cause lest. (e) AN, bd Ayp 

ie pan Eee eo ile fl 6k Ce 
° PART Il. OTHER SIGNIFICANT GONDIT! CONTRIBUTING TO DEATH BUT WAS AUTOPSY 
2 PERFORMED? 
‘a 


errs 19 THE TERMINAL 9 E ZON 1 GIVEN IN 

3 C ly Aa ves [] no [1] 
208. ACCIDENT WAS UNDERLYIPG |] | 26b/ DESCRIBE HOW INJURY OCCURED. (Enter nuture ol injury in Pert | or Pest Il of item 18.) i a 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Di. (City or town) ~ (County) {Stete) 
While Net While fectory, street, office btdg., etc.) | 


at work [_] et work (_] | | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


ATIENDING PHYSIC! 
be retained by the hos; 


2 

<= 

s 

< 

ed = 

° 2 By OY cic Lf that (I) (veeylast 

3} 2 , from the causes and on the date stated above. 

@: a 6 STAFF oP Sent 
“Seer eee eS bLey- 
Red 5 
HO = 3 
Bene | tick Janboe Sl, /! Fe WP ere oats Greak tithe, Manyand " 
Sen 2 23a, BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
~.94 983 yee 37 2 May 25,1954 | Sacred Heart (enetery Bushwood, 

=I 


wa Als 10 24 PUNERAL te Mak ciagliyy 1 oF BGy ary i = WAY 28" ib64 ee bey ecege 


eel Raps vent baat Bioko a 
PUP yore rc RRR oe Staal oF 
vas A eee 4O°FF LDU Tae 


dae) Se bom 


v4 * 


aise ) ip BN toe | a ee 


I Fel pead Be oe Line 


ees tee (naires “saat Sent” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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